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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Crimson Beauty Transporting, LLC

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER:A4 /' 8~ - 7
) If ibis is your first time filing an application with the PSC, you will aor

have a Docket Number. The Comrcission will assign one to you. Ir you
have filed with the Cerrunissioa before, a Docket Number was assigned

) aud should be entered above.

(Please type or print)
Submitted by. Shaneisa R. Bethel Telephone: 803-767-7773

Address: 352 Valle Hei hts Lane

Columbi South Carolina 29223

Fax:

Other:

FmaBI ShaneisaBethel(R ahoo.comrror~ 'r" der 'rf ~ p vp g r vrl rig I pp
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing aud must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application — Class C Charter

Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

RECEIVED
SEP '02021

PSC SC
MAIL/ DMS

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return t

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTKLAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210 ~~ILL D

Phone: (803) 896-5100 Fax: (803IItItt5@II9I)0 Py, 3; I 7

.SC PUBLIC SERVICE
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIEN~SBQRSLSSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY 09/10/2021

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

l. Crimson Beauty Transporting, LLC
¹me uu er wluc business is to be conducted (corpoiation, partners ip, or sole proprietois ip, with oi without tra e name.)

352 Valley Heights Lane Columbia,SC 292223
Street Address of App icant

ailing A ss of Applicant (ifdifferent from street address)

803-767-7773
Phone

ShaueisaB ethel@yahoo.corn
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorpomted outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Check oue)
x Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.
Corpomtion - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

sets:

Value ofReal Estate

Value ofMotor Vehicles

Liaab'I'tice

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

TotalAamts

INSTRUCrIONS:

1. "Vslun o~f ttIEataln" means the actual or estimated market value ofany real property/buildings mvned by the
Company/Business Applying fcr a Certificate.

2. "means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "
1 'hic1 means the actual or fidr estimated vilue of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. " c " means the outstanding balance oii any loans or liens on the vehicles listed in Item 3.

5. "Castt o~nand" is the total ofactual cash held by thc Company/Business applying for a Certificat on the day this
form is filled out.

6. 'ther " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "QghjaEank" means the current lxdance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts ur peisomd bank account balances.

8.' e 'hould include the actual or estimated value ofitems such as office
equipmcnt (computcrs/funnshings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. 's" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owcs to other persons or compames; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSEB RATES AND CHARGES FOR SERVICE

Pro sed ates and Char es:

Weekday Business Hours

Base Rate: $25- $30

Weekends & Off Hours

$30-$40

Holidays

$35-$45

Additional
Mileage Fee: $3-$5 Per Mile

Wait Times Fees:- $ 15- $30
(Per 30 Mins)

$5-7 Per Mile

$ 15- $30

$5-$ 10 Per Mile

$ 15- $30

Additional: $$ - $ 10

Attendant Fees
$5- $ 10 $5- $ 10

Re uested Sco e of uthori Check all counties in w ich ou are re uesti rmission to o eiate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

Aiken

Allendale

Anderson

Bamberg

Bsrnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

. Florence

Georgetown

Greenville

Greenwood

Hampton

Hony

Jasper

X Kershsw

Lancaster

Laurens

Lee

X Lexington

Marion

Marlboro

McCormick

Newberry

g Oconee

0rangeburg

Pickens

X Richland

Saluda

Spsrtanburg

Sumter

Union

Williamsburg

York

Statewide

3efg
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DE$CRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Numb ofP en ers Vehicle is E iu ed toL (The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-15 Passengers, inclhding driver

YEAR & MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4of8
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INSURANCE QUOTE

This foun M BE MP TED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

Crimson Beauty Transporting, LLC

Name of Applicant

352 Valley Heights Lane Columbia,SC 29223

Address of Applicant

mount f Premi m:

Liability Insurance $

The above cbuoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

Name of Insurance Company

Home Office Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber16

7:13
AM

-SC
PSC

-2021-300-T
-Page

7
of26

Exhibit Fit WiHin and Able A

¹nie

l. Is there currently any outstanding judgments against the Applicant?
Q Yes Qo No
IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qo Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qo Yes Q Ko

6of8
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Exhibit on river ualifieations

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of ofbusiness within South Carolina.

Oa Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Os Yes 0 No

3.. Wpplicantnnderstands thatMve~be-trained-in-the-'use-eall-vehicle-instane&mfetyequipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Os Yes 0 Ne

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Oi Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identific'ation badge that
easily identifies the driver and the company for whom the driver works.

Oo Yes 0 No

6. Applicant understands that dnvers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina

0» Yes 0 No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 8558-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-t00 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-px mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOTAGREEto 'ted to-theApplisantseuthet-'ity in-South
Carolina through the Commission's eService System

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Shaneisa R. Bethel

Applicant's Signature

Owner
Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF )

SWORN TO BEFORE ME
This ~ day of~~v~t 20 9 Q

Commission Expires

Sofg
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South Carohna Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

Crimson Beauty Transporting, LLC

Corporate Information

Entity Type: Limited LiabiTity Company

Important Dates

Effective Bate: 04/17/2018

Status: Good Standing

Domestic/Foreign t Domestic

Incorporated State: South Camlina

Expiration Date; N/A

Teria End Date: N/A

Dissolved Date:N/A

Registered Agent

Agent: Shaneisa IL Bethel

Address: 352 Valley Heights Ln.

Columbia, South Carolina 29223

Official Documents On FHe

Fmng Type
Articles of Organization

FiTing Date
04/17/2018

For filing questions please contact us at 503-234-215$ Copyright e 2021 State of South Carolhta
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RTIFIED TO EE A lluJE AND CORRECT COPY

S TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

rae as I.E11
'EFERENCE ID: 70411s

File TD: 180417-1049477
Filing Date: 04/17/2018

STATE OF SOUTH CAROUNA

SECRETARY OF STATE

ARTlCLES OF ORGANIZATION

Limited Liatrigty Company — Domestic

TYPE 0 CLEARLY IN BLACK IN

Ths underagned degvers the fallowing arbdes of organizadon to farm a Soulh Carafe limited frabgty company pursuant

to S.C. Ccxle of Laws Secfhta 334d-202 and Secfhrn 3344-203.

1. The name Of the limited frsbglty COmpany Iao»Easy»essa»ast ba hrahahd Is raa»FI

NcesT Thh o»r»»re» a»hsd ehaBRyca»saayoratosota»aaasca»crshracssarussss: m»aaa
aarapasy'r the ahhtavtssaa LLc.", ldc, Lc., "Lc .. ca "ud. Oo,"

2, The address of the In%el designated oSce of the limhed liahgly company in South Carolina is

4, List the name and address af each aiganizer. Only ggg organizer is requimd, hut you msy have more than one

(a)

Feme Revised by scssh CsmEas Scretsry af Stats, August 2018
Footsy

SC Secretary of State
Mark Hammond
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RTIPTEO TO SEA Triu AIEI CORRECT COPY

S TAKEN PROM AND COMPARED WITH THE

OR I PENAL ON PILc TN THIS 0PPICE

PRP 00 1011
.REPEP-NCE IO: 704110

(City, Suds, 3ip Code)

5, Q Check this box oniy if the company is to be a tenn company. If the company is s term company, provide DIe

term spe0tiied.

S. Q Chedc this box only if management of the limikd liability company is vested in a manager or marrdgwa If this

company is to be managed by managers, indude the name and address of each inthai manager.

(a)

(Name)

(Susstssdram)

(City, EWER Zip Cade)

7, Q Check this box~o one or more of the members cf the company are to be liable for its debts and obliga5ans

under Secfron 3~(c). If ons or more members am so liabk, specify which members, and for which debts,
obligs5ons or liabilihes such members are llsbk in their capacity as members. This provision is opgonsl and does

tax have lo be o0mpleted.

8. Unless a delayed efkcdvs date is specifwd, thmm EISdes will be eflecfrve when endorsed for Sing by the Secrelsry

of Stale. Specify any delayed effedive date and Sne

Form Revlsvd hy Souls Cerusns Secrelwy of Stats Aucusl 2610
FDDDE
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NTIFTED TO EE A TRLIE AND CCRRWT EOFY

5 TAKEN FROM AND CONFARED WITH THE

ORIGINAL ON F!LEL4 THIS OFFICE

FFE OE 2021
REFERENCE ID: 704218

9. Any other provision not cotzristent with law which the organizers determine to indude, induding any provsions that

are required or are permitted lo be set fotfit In the fimited fiabfilty company opersfing grewnsnt may be induded on s
separate attachment. Please make reference to this secfion If you lndude a separate attatfttnanL

Signature of Organizer

0 Two completed copies of this.forln must ba submided for fifinfL

~ $1 I 0.00 made payable to the South Carolina Secretary of State

Self-addressed, stamped mturn envelope

r Make sure the orgaruzer hss signed Ihd form. Only one organizer is required, but you tnay have more than

one. If you have mme than one organirer, every organizer lisled on the form must rign. The organizer is the
Individual who completes the documents and ddivers them for Sing to the Secretary of Stale, The organizer

may be an owner of the enfily, but ha or she dces not have Io be. The organizer'ay s'vnply be an individual

who assisls in the fomiafion of the U C without having any involvement wfih subsequent owrtershtp or

operational fitnofions.

~ Return ag documents to; South Carolina Secretary of State's Otfice

Aitn: Corporate Ftfings

1205 Pendleton Street, Suite 525
Columbia, SC 29201

~s

Registming your fimfied fisbiitty Company rema does not, In and of fiself, provide an exdusive right to usf: Ibis

name on or in connecfirin with any prcdud or service. Use of a name as a baCtfinatk or service mark requires

Mhsr dearance and Ieglstafion and tnay be atfetried by prior use of the mark. For more Infotmafion contact the

Trademarks Dhrision of tha Scrrefizty Of State's Office.

Form Nsvtsed by sooth Carofina Satvatay cr State, Avoud ZCI 6
FOCOE
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(IRS USE ONLY) 575G 02—08-2021 CRIM 0 9999999999 SS" 4

Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please
correct any efrors in your name or address.

CP 575 G

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 02-09-202 =
( ) EMPLOYER IDENTIFICATION NUMBER:-'ORM:SS-a)

INTERNAL REVENUE SERVICE
CINCINNATI OH a)5999-0023
lalaalalalalal»lalaalalaallaaall» aaala!aallalalaal

CRIMSON BEAUTY TRANSPORTING LLC
SHANEISA RENEE BETHEL SOLE MBR
352 VALLEY HEIGHTS LN
COLUMBIA, SC 29223
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TI3Q DEPARTMENT OF THE T~YQ-sr~ INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 02-08-2021

rr=. -r Identifipation Number:
2

CRIMSON BEAUTY TRANSPORTING LLC
SHANEISA RENEE BETHEL SOLE MBR
352 VALLEY HEIGHTS LN
COLUMBIA, SC 29223

Number of this notice: CP 575 G

For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

records.

m7 Employer Identification Number (EIN). We assigned you
lentify you, your business accounts, tax returns, and

loyees. Please keep t'his notice in your permanent

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a cozporation that. meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit ouz Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use Ehis EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related corzespondence and documents.

If you have guesticns about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN ' CRIM. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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BHHC-Rate for South Carolina Berkshire Hathaway Homestate l0surance Company

Account Summary For Crimson Beauty Transporting, LLC

Producer: Northeast Agencies, (nc.
8209 IBM Dr Bldg 102
Charlotte, NC 28262

Phone - (844) 448-6843
Fax - (716) 954-2255

DOT 8: Unknown
MC/k Unknown

Vehide Information

Revision: 2SC2020R02
Bl-IHC-Rate Version: 8.7.4889.1651

Unit I/a~ilittt UM UIWI ~Med Pa

1 2007 GMC YUKON XL (6451 8) 4,161 327 486 272
Comp/Cokh $50v305 Deductible: 1,000/1,000
Radius: Lip to 79 Miles

~Ph 0 G~l AlfL u 8
In-Tow ~Sub To I

1,356 N/A N/A 6,602

II Berkshire Hathaway
HOMESTATE COlN PAN tES
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Crimson Beauty Transporting, LLC
Quote k 11953261

Terms and Conditions

This quote is being offered subjept to the following terms and conditions. The Company disdaims any responsibility for your
failure to reconcile the original application with coverage quoted herein. Failure to comply with the following terms may result

in cancellation.

Terms:

~ Compgance with UM/UIM Limit Requirements.

~ No Transportation of Hazardous Materials, Garbage, Contaminated Soil, Asbestos, orsimilar
exposures.

e Prompt reporting of all new drivers.

e Subject to no filings or MCS-90.

~ All New Drivers must meet driver guidelines.

~ No losses

~ No filings

Llnless Otherwise specified, all conditions listed below must be satisfied within 30 days of binding coverage.
Failure to satisfy all conditions within the applicable timeframes may result in cancellation.

Conditions:

~ Completed and Signed Selection/Rejection forms as required by state law.

~ Radius: 100% of operations within 75 miles; inform if different

~ Subject to prio'r losses as presented.

Quote is valid through: 08/27/2021

Disclosure Statement: The premium for this account includes a commission that is within the terms of your normal
commission schedule included within the provisions of your Agency Agreement. If your agency contract includes
a Profit Sharing Agreement, this policy may or may not be included In that profit sharing plan. It's unclear at this
time whether you will be eligible for profit sharing or whether this Individual account will increase or decrease
any protit sharing payout as the loss ratio is undetermined at this time and any payments are not guaranteed.

This Is NOT a binder of insurance. Company must be notified prior to Binding Coverage.
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Crimson Beauty Transporting, LLC

Quote fk 11953261

Schedule of Forms & Endorsements
CA0001 (10/2013) BusinessAuto Coverage Form

CA 0150 (05/2017) South Carolina Changes
CA 2119 (12/201 3) South Carolina Uninsured Metorists Coverage

CA 2188 (12/2013) South Carolina Underinsured Motorists Ceverage

CA 2402 (10/201 3) Public Transportation Autos

CA 9958 (04/2014) South Carolina Auto Medical Payments Coverage

IL 0017 (11/1998) Gammon Policy Conditions

IL 0021 (09/2008) Nuclear Energy Liability Exclusion Endorsement(Broad Foun)

M 3912b (08/2001) Stated Amount Insurance

M 4566a (11/1999) Motor Vehicle Liability Insurance Identification Card

M 4572 (12/1 994) Schedule of Forms and Endorsements at Policy Inception

M 4803 (02/1 998) Abuse or Molestation Exclusion

M 4959a (03/2002) Schedule of Covered Autos

M 5332a (12/2009) South Carolina Changes - Cancellation and Nonrenewal

M 5398 (03/2009) South Carolina Important Notice - Unir)sured Motorist

M 5479 (04/2010) Towing and Stodng Costs

M 5603 (03/2017) Polipy Jacket

M 5605 (02/2011) Business Auto Coverage Declarations

M 5623 (04/2011) Application of Policy - Financial Responsibility

M 5749 (01/2013) Underinsured Motorists Coverage Amendatory Endorsement

M 5872 (04/2016) Changes to Common Policy Conditions - Cancellation
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g Berkshire Hathaway
HQMESTATE CCIMPANIKS

M4001 01I2021

1314 Douglas Street, Suite 81300, Ornehe, HE 881021944
I
Phone: 800 488 2930 I SHHC corn

07/28/2021
Crimson Beauty Transpordng, LLC
352 Valley Heights Ln
COLUMBIA, SC 29223

1-877-680-2442
Monday - Fnday

7:00 AM - 7:00 PM Central Time

RE: Insurance Quote: 11953261
Proposed Term: 7/28/2021 - 7/28/2022
Writing Company: Berkshire Hathaway Homestate

Insurance Company

1-800-356-5750
24 hours a day
7 days a week

To Crimson Beauty Transporting, LLC:

1%%sSitre Hathaway Homestate Companies may use consumer information obtained from consumer
reporting agencies to help determine the terms, conditions, or premium of our insurance policies.
Specifically, we used the insurance score derived from consumer data in the LexisNexis Attract for
Business Owners Underwriting Model 3.1 to underwrite this Insurance Quote. Based on the information
from LexisNexis, we have not offered the most favorable terms, conditions, or premium available.'exisNexis

did not make this decision and is unable to provide the specific reason(s) for this action.

This insurance score was provided by LexisNexis based on consumer data for the following individual(s)

Name:
Address:

Shaneisa Bethel
352 VALLEY HEIGHT
COLUMBIA, SC 29223

This individual may obtain a free copy of the consumer report from LexisNexis by contacting LexisNexis
within 60 days of this notice:

LexisNexis Consumer Center
P.O. Box 105108
Atlanta, Georgia 30348-5108

1-800-456-6004
www.consumerdisclosure.corn

This individual may also dispute the accuracy or completeness of information contained in the
consumer report. If the individual disputes information contained in the consumer report, and that
dispute results in the correction or deletion of information in the consumer report, you may request
that we reevaluate the underwriting of this Insurance Quote to determine if you qualify for more
favorable terms, condiTions, or premium.

Regards,

Berkshire Hathaway Homestate Insurance Company

1

Please be advised that whether this ection is deemed an "adverse action under the Fair Credit Reporting Act
(15 U.S.C. 9 1881) depends on the relevant law of the applicable jurisdiction.

Berkshire Hathaway Homestate Insurance Company
M4001 Oux01
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Driver Information for Crimson Beauty Transporting, LLC
BHHC-Rate for South Carolina

Berkshire Hathaway Homestate Insurance Company

0river

Shaneisa Bethet

Quote ra 11953261

Date of License
Birth Class

Revision: 2SC2020R02
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Crimson Beauty Trsnsporring, LLC

Quote lk 11953261

M~38 (01/2019)
Berkshire Hsthsway Homsstste Insurance Company

OFFER OF OPTIONAL ADDITIONAL UNINSURED
MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

l. EXPLANATION OE CO I/ERAGES
The State of South Carolina's automobile insurance laws now allow any insurance company to refuse to

underwrite your automobile liability insurance coverage. That refusal may be based upon a number of
reasons. Automobile gab/lily insurance coverage pays other motor vehicle drivers and their passengers
whom you damage far the damages which you cause and for which you are legally responsible. There are
two types of automobile liability insurance coverage: bodily injury and property damage. Bodily inj ury
coverage is a coverage which pays people upon whom your motor vehicle inflicts bodily injury. Property
damage coverage is a coverage which pays people for damages which your automobile causes to their
motor vehides or property.

Once any insurance company makes the business decision to underwrite your automobile liability
insurance coverage, then it must provide ta you at least $25,000.00 of bodily injury coverage for each person
whom you may injure in any single accident and $50,000.00 of bodily injury coverage for two or more people
whom you may injure in any single accident. The insurance company must also provide to you at least
$25,000.00 in property damage savers'ge for each accident which you may cause. You may have seen these~lit ck '1 kf rR5 000eeilgerL25 OSbtI25 'e * I 3

liniits. If you purchase automobile liability insurance, then, in order to drive your automobile upon the roads
of this State, you must have at least minimum limits.

There is na requirement under the laws of this State that an insurance company which underwrites your
minimum liinits of $25,000/$50,000/$25,000 must also agree to underwrite higher than those minimum limits
of automobile liability insurance coverage for you. If your insurance company does agree to offer to you more
than the minimum limits, then you will be required to pay an increased automobile insurance premium for
those increased limits of protection.

In addition, under this State's insurance laws, once an insurance company agrees to underwrite your
automobile liability insurance coverage, you must be offered, at your option, two additional automobile
insurance coverages which will protect you in the event you are damaged in an automobile accident by an
at-fault automobile driver who either has n'o automobile insurance or whose automobile insurance liability
limits are less than the damages which you suffer in that accident. These coverages are legally termed
additional uninsured motorist coverage and underinsured motorist coverage. You may see them referred to
within your automobile insurance policy as UM and UIM. If you dedde to purchase either of these two opbonal
coverages, then you will be required to pay an additional automobile insurance premium for each of these
additional coverages.

Uninsured motorist coverage compensates you, or other persons insured under your automobile
insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or
operator of an at-fault uninsured motor vehicle. An uninsured motor vehicle is a motor vehicle which either
has na liability insurance coverage or is operated by a hit-and-run driver. By law, your automobile insurance
policy automatically must provide uninsured motorist coverage of $25.000/$50,000/$25,000. All uninsured
matorist coverages provide for a $200 deductible for uninsured property damage claims.

Yau also have the right to buy additional uninsured motorist coverage, in various limits, up to the limits
of the liabiTity coverage which you wi11 carry under your automobile insurance policy. Some of the more
commonly-sold limits of additional uninsured metorist coverage, together with the additional premiums which
you will be charged, have been printed by your insurance company upon this form. If there are other limits in
which you are interested, but which are not shown upon this form, then fill in those limits in the blanks
provided. If your insurance company is allowed to market those limits within this State, then your insurance
agent will fill in the amounts of increased premium.

M@638 (St/2013) Page 1 e/3



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber16

7:13
AM

-SC
PSC

-2021-300-T
-Page

22
of26

Crimson Beauty Transporting, LLC M~30 (01I2019)
Berkshire Hsthsway Homeststs Insurance CompanyQuote M 11953261

Underfnsured motorist coverage compensates you, or other persons insured urider your automobiie
insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or
operator of an at-fault underinsured motor vehicle. An underiinsured motor vehide is a motor vehide which is
ooversd by some form of liability insurance, but that liability insurance coverage is not suflicient te fully
compensate you for your damages.

Your automobile insurance policy does not automatically provide any underinsured motorist coverage.
However, you have the right to buy underinsured motonst coverage in limits up to the limits of liability coverage
which you will carry under your automobile insurance policy. Some of the more commonly-sold limits of
underinsured motorist coverage, together with the additional premiums you will be charged, have been printed
by your insurance company upon this form. If there are other limits in which you are interested, but which are
not shown upon this form, then fill in those limits in the blanks provided. If your insurance company is allowed
to market those limits within this State, then your insurance agent will fill in the amounts of increased premium.

lt is important that yo'u understand that, ifyou reject either one of these coverages upon this form and if

you are involved in an automobile accident, then this form may be used by your insurance company as
evidence against you if it denies your claim for additional uninsured motorist coverage or underinsured
motorist coverage.

if you do not complete this form and return it to your insurance company or to your insurance agent within~ days frorrtyour recei rage and.
underinsured motorist coverage, in the same limits as the automobile liability insurance which you purchase,
must be automatically added on to your automobile insurance policy. You will be reijuired to pay an additional
premium for each of these two coverages. If you do not pay that additional premium, then your automobile
insurance policy may be cancelled.

In the future, if you wish to increase or to decrease your limits either of additional uninsured motorist
coverage or of underinsured motorist coverage, you must then contact either your insurance agent or your
insurance company. You will not bs presented with another copy of this form by your insurance agent or by
your insurance company upon renewal of your automobile liability insurance policy. You will not be presented
with another copy of this form by your insurance agent or by your current insurance company when you
extend, change, supersede, or replace your automobile liability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any
questions which you may have. If you have any further questions, then you should contact the State of South
Carolina Department of Insurance. Its address and telephone number are:

Office of Consumer Services
State of South Carolina Department of Insurance
Capitol Center
1201 Main Street, Suite 1000
Post Office Box 100105
Columbia, South Carolina 29202-3105
(803) 737%180
(800) 768-3467
E-mail Address: consumers@doi.sc.gov

M@633 I01/2019) Pose 2 or3



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber16

7:13
AM

-SC
PSC

-2021-300-T
-Page

23
of26

Crimson Beauty Transporting, LLC M-5038 (01/2019)

Berkshire Hatheway Homestate insuran'ce Company
Quote /fr 11953261

II. OFFER OF ADDITIONAL UNINSURED it/IOTORIST COVERAGE

$25,000 / $50,000 / $25,000 minimum limits of Uninsured Motorist Coverage are automaficafiy provided by
your Policy.

Additional Limits of Covers e Premium Cost

$30,000/$60,000/$25,000

$50 000/$100,000/$25,000

$50,000/$100,000/$50,000

Your Policy's Uability Coverage Limits:

$100 000

$ 236

$ 288

$ 294

956

I reject additional Uninsured Motorist Coverage

gg I select addif/onal Uninsured Motorist Coverage at the following limits: $100,000 CSL

Ill. OFFER OF OPTIONAL UNDERINSURED MOTORIST COVERAGE

~uit f c Premium Cost

$25,000/$50,000/$25,000

$30,000/$60,000/$25,000

$50,000/$100,000I$25,000

$50,000/$100,000/$50,000

Your Policy's Liability Coverage Limits:

$100,000

$ 328

$ 35'i

$ 429

$ 438

$ 1 422

I reject optional Underinsured Motorist Coverage

P] I select optional Underiinsured Motorist Coverage at the fofiowing
limits:

IV. APPVCANT'S ACKNOWLEDGE/I/IENT

$100,000 CSL

By my signature, I acknowledge that I have read — or I have had read to me — the above explanations
and offers of additional uninsured motorist coverage and ~unde 'nsured motorist coverage. I have indicated
whether or not I wish to purchase each coverage in the spaces provided. I understand that the above
explanations of these coverages are intended only to be brief descriptions of additional uninsured motorist
coverage and underinsured motorist coverage„and that payment of benefits under either of these coverages
is subject both to the terms and conditions of my automobile insurance policy and to the State of South
Carolina's laws.

Today's Date:

M-5038 I01/2019)

Type or Print Your Name:
Your Signature:
YourAddress'age

3 of 3
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Qgg Berkshire Hathaway
lRL% H 0 M E s T A T E c G fy( P A N I E s
PO aox 31148 Omaha. NE 68131

bhhc.corn

Applicant Name: Cnmson Beauty Transporting, LLC
Quote Number: 11953261

Direct Bill
Payment Plan Options

Date: 07I26I2021

aiillng sernces:
1-877-680-2442

7rcc AM-7:00 PM Central Time, Mon-Fri

billing bhhc.corn

Indicated Premium: $ 6,602.00 (inciuaes government fees and assessments, if applicable)

'Indicatea number of months after policy effecsve date.

Direct Bill policies require a down payment at the time of binding. The down payment may be
submitted online from the insured's bank account, credit or debit card during binding. Subsequent
installments will be due on the same calendar day as the effective date of the policy. Please see
the payment plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automatically deduct
insurance payments from a bank account, credit card, or debit card on the scheduled
due date. Enroll by completing the Recurring Payment Authorization form or by calling
Billing Services at 1-877-680-2442 7 am = 7 pm Central Time Monday - Friday.

ffi4fy1 1 (1 2/2017)
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II Berkshire Hathaway
H 0 M E 5 TAT E C 0 IVI P A N l E S

Recurring Payments
Authorization Form

P,O. Box 31145 ~ Omaha, NE 68131
bhhc.corn

Insured Name: Crimson Beauty Transporting, LLC
Quote Number. 11953261
Agency Name: Berkshire Hathaway Homestate Companies

Recuntng payments are a cenvenlent and secure option to automatically deduct your Insurance payment from your bank
account, credit card or debit card on the scheduled due date, When enroHed in recurring payments the installment fee is
eliminated, lowering your bill,

Selects Re uestT e: Enmg In Renumng Paymenm U Change Renunlng Peymsnls Account Q Stop Reourring Peymenls ij
lordy ugrmtum snd date rseufredl

Hams on Account

-CIIyramIWZIPr

Account Holder Address:

-mai ress I'or Receipts:

Please submit this com lated f rm via one the foll win met ds
- FAX to 1-866-897-2393
-MAIL to PO Box 31149, Omaha, NE 68131
~ E-MAIL WILL NOT BE ACCEPTED"*

Please Nots: Down payments will not be processed from the information on this form. Down payments may be processed
online at the time of binding ot by calling Billing Services.

A payment schedule will be mailed to you showing the dates and amounts of your recurring payments. If there is an outstandirig
bill when you enroll in recurring payments, a one-time payment will be processed on the bill's due date. If a payment date falls
on a weekend or holiday, the payment will be dralted on the next business day. Please note that three (3) business days
advanced notice Is mquired to change or stop recurring payments.

' authoriz National Indemnity Company on behalf of Berkshire Hathaway Homeslste Companies to initiate arriOmahc
paymenls for premium on my Insurance policy and lls renewals to my bank account, Credit card or debit card. This authorfty
shall remain in effect unti7 I reuoke it in writing to the address above, by fax to 1-866-897-2393 or by calling Bilfing Senrices. I
authon'ze my financial institution to debit the above designated bank account, credit card or debit card, and understand that I
WIT receive advance notice of any increase in payments which result fmm endorsemenls fo or renewal ofmypolicy.'*'UTHORIZED

SIGHATURE: DATE:

ladtyte I12/2017)



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber16

7:13
AM

-SC
PSC

-2021-300-T
-Page

26
of26

Berkshire Hathavvay
HOMESTATE COMPANIES

Binding Procedures — Commercial Auto
You may bind coverage for an account for which you have received a formal quote, provided
there are no additions, alterations or omissions to any of the terms of the coverage requested,
by following the instructions included below. Our premium indications are valid for 30 days.

**New Direct Bill Option - Auto, Cargo, or Garage Only**

Direct Bill account coverage will be bound no earlier than the effective time and date the bind
is initiated online.

To bind covera e:
You will receive a link from noreply@bhhc corn, Follow the link in the email to our online bindir
mechanism You will then have two options:

1) Pay Now
Down payment must be processed through our online system at the time of bind. If valid pay-
ment is not received at time of bind, no coverage will be in effect. Please gather payment
information (bank routing ¹, checking atxxtunt ¹ or credit/debit card ¹, expiration date and
security code) from the insured before starting the bind process.

2) Pay Within Five Days
Your agency will be directly responsible for all earned premium on the policy. If the down pay-
ment is not received by us within five (5) calendar days, a notice of cancellation will be issued
for nonpayment of premium.

Premium Financed Policies
Note: Premium Financed policies will be run through our Direct Bill mechanism, but will be on
a full payment plan. You may choose to pay now and pay the policy premium in full at time of
bind, or pay within five days. The insured will be billed and shall be responsible for any addi-
tional premium that is endorsed onto the policy. If the insured elects to premium finance the
endorsed premium it is the insured's responsibility tc contact the premium finance company.

Questions? Contact P8C Client Services at (877} 680-2442
'ommissions wig be paid monthly as paymentsars received. commission statements and checks are generated at the beginning cf each month.

serkshira Hathaway Homestate insurance Company ~ SHHC Special Risks lrisurance Company ~ Continental Divide Insurance
Company ~ Cypress Insurance Company ~ Oak River Insurance Company ~ Redwood Fire and Casualty Insurance Company

AGT 0001 03 13 w vg. vlt,. b h h c c D ln


